hours per response.............. 16.00
\ FORM D

| 3T

OMB APPROVAL
FORM D UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: Aprit 30, 2008
Washington, D.C. 20549 Estimated average burden

/ / }/ NOTICE OF SALE OF SECURITIES SEC USE ONLY
/ / / PURSUANT TO REGULATION D Prefix Sedal
070 789 SECTION 4(6), AND/OR | |

JINIFORM LIMITED OFFERING EXEMPTION | |
PN

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) A// \Q\
Serias A 6% Convertible Preferred Stock Beren .....
Filing under (Check box(es) that apply): [JRule 504 L] Rule 505 [X] Rule 506 L] Sectiop4{6)’ L] ULOE ‘ﬂ‘s-&\
Type of Filing: [ New Filing [] Amendment yd .
A. BASIC IDENTIFICATION DATA \\ SEF U4 7007 \\

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) K&\\ /y
Revolabs, Inc. 1886

Address of Executive Offices(Number and Street, City, State, Zip Code) Telephone NumW Area Code)
63 Great Road, Maynard, MA 01754 (978) 897-5655

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Iricluding Area Code)
(if differemt from Executive Offices)

Brief Description of Business
Revolabs, Inc. is the wholly-owned subsidiary of Maestro, Inc., a wireless product development company specializing in consulting services and CEM

wireless products
Type of Business Organization WSSED

(X corporation [ timited partnership, already formed[ ] other (please specify):
[ business trust (] limited partnership, to be formed crp N7 m
Wil W I
MONTH __ YEAR
Actual or Estimated Date of Incorporation or Organization: ([o0]8 o5 B Actual [} Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: CIN A.NC'AL
CN for Canada; FN for other foreign jurisdiction) | D | E |

General Instructions

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be
filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have
been made. If a state requires the payment of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constirutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number 1of 9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership issuers; and

e  Each general and managing partnership of partnership issuers.

Check Box{es) that Apply: (J Promoter [J Beneficial Owner{X] Executive Officer {d Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Baodley, Martin R.

Business or Residence Address (Number and Street, City, State, Zip Code)

clo Maestro, Inc., 63 Great Road, Maynard, MA 01754 _

Check Box(es) that Apply: [J Promoter O RBeneficial Owner § Executive Officer BJ Director [J General and/or
Managing Parmer

Full Name (Last name first, if individual)

Carney, Jean-Pierre

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Maestro, Inc., 63 Great Road, Maynard, MA 01754

Check Box(es) that Apply: ] Promoter B Beneficial Owner (1 Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Maestro, Inc.

Business or Restdence Address {Number and Street, City, State, Zip Code)
63 Great Road, Maynard, MA 01754

Check Box(es) that Apply: 1 Promoter O Beneficial Owner [ Executive Officer X Director [} General and/or
Managing Partner

' Full Name {Last name first, if individual)

Len Poulin

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo Maestro, Inc., 63 Great Road, Maynard, MA 01754

Check Box(es) that Apply: [ Promoter O Beneficial Owner[J Executive Officer B4 Director ] Generat and/or
Managing Partner

Full Name {Last name first, if individual)

Zubin Mehta

Business or Residence Address (Number and Street, City, State, Zip Code)

cl/o Maestro, Inc., 63 Great Road, Maynard, MA 01754

Check Box(es) that Apply: [ Promoter [ Beneficial Owner[] Executive Officer X Director {1 General andfor
Managing Partmer

Full Name (Last name first, if individual)

Gregory Shalov

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Maestro, Inc., 63 Great Road, Maynard, MA 01754

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box({es) that Apply: [J Promoter ] Beneficial Owner ] Executive Officer [] Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Christopher Jenkins

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Maestro, Inc., 63 Great Road, Maynard, MA 01754

Check Box(es) that Apply: [ Promoter [ Beneficial Ownerd Executive Officer [ Director (O General andfor

Managing Partner

Full Name {Last name first, if individual)

William Barton

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Maestro, Inc., 63 Great Road, Maynard, MA 01754

Jof9



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................cooiil a &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.................... $1,000,000
Yes No
3. Does the offering permit joint ownership of a single unit? ..............ccoeviiiiniiiini ] >
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the offering. If
a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAIES).......iiiiiit ittt e rnrae s e ra e rens [3 All States
(AL) O (aK] O (az] O RO €A o O me O (e Oy O @Gal O wn O ) 0O
(L) O N O [A] O k1O xKvyiQd wmal O ™MEIO Mo O MAl DMy O My O msp O Moy O
MO el O w1 O wH QO mn O M O N[O e O (izop O ol O K1 0O [OR] 0 trA) [
R O O 1sp1 O O xpO wrp O v O (val O wal O wvl O wn O YIO PRI I
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STates)....c.ouvvvivueriiniiiiiiiiariiiier i tretrirra et careasrrrarsrears s rnearansies [ All States
AL O @Ki0d [az10 RO cad oo denO e Ome O O ea O Hn O m 0O
mw O m O pa 0 ®k1O ®kviOd wa O ™MEDO Mpi O mal Omn O N O Ms1 O Mol O
MO WNeld owid wmnQd O iSO INQ wey O ol OoH O 0K £ [0R] O rrar O
RNl O saO soid mgpO mx100 wn OO val O wa Oyl O wo 0O YJ O R O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNAiVIAUAL SEAES) ... .vvvvvvrererivrenseeenesisasseseseertessenssetnsserrnsesssersnsisnnnsenressnesses [J Al States
ALl O K0 (Az) ) RO €Al ol Oecn O e O mc OrL O cGal O o O (o) O
mw O O ald KO KO wal O ™MEID Mpbl O mal Omn O N O Ms; O o) O
MO mwerd Wi waOd g iz O w1 (N O mop OH O K O [©orR O (pal O
RO O a0 s ma0O mox103 wn g ovnOd val OmwaOwvid3 wing O wyiQd (Rl O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (] and Indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Security Offering Price
DD . e etk e at et e e e e et e e e e e e anan $0
7 SO UPU PPN $1,000,000
[J Common O Preferred
Convertible Securities {including WarTants)............coiiiriiiiiiieiiiinr v v am et e ea e ee e eeiaanas $0
T T e (T LT o LS PR E $0
Other (Specify ) 50
| DU OO O U $1,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” Number of
Investors
ACCTEAIE IMVESIOTS ..\ evieitiiri st rar s s s s et aetrs s e s nssese et e s s i taba e eraasbat sae s ss s s anraenan s snreres
Non-accredited IRVESIOTS . ... oo it e e et e e e e e
Total (for filing under Rule 504 only) .. ..o e e e e
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first NI/A
sale of securities in this offering. Classify securities by type listed in Part C - Question 1,
Type of
Type of offering Security
RULE B0 . o ettt et e et et e et e e et e e et e e e e e e
R Ul AI0I A L ittt e e e e et ek e e et e et et e et et e et et et e r e rbae
Rule S04 .. et e et e et e e e e e n i arne

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating sclely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

TN er A ZENE S FeeS L.t ittt ettt s bt e e et e e et ee e e et e e e e e eeean s bet ee e eeieeareahrar s tan an
Printing and ENGraving COSIS ... .oo. ittt e et e ea e ti e ee et artvee b ve st re s e e e re sy gy e e s te e e g et h e aanae e eaeeeraae
LBl FBES ..ot ittt sttt et et rt e s e e e e e e A b e e bt e et re s et ae e b et et et e eria e eet e rae e
ACCOUNLIE FEBS ..ottt et e e e e e e et s e s et s s b et bee e tan tane s s s asr st nsvnsresansnns
S L T T L T OO
Sales Commissions (specify finders’ fees SeParately) ... i et eteeie e e e e e e anaan
Other Expenses (identify) Filing FBOS ........o.oviiiiriiie e i e st s s e s ra s e e

B OO OTR U PPR PN

KRR OOOROO

Amount Already
Sold

e

$1,000,000

30

50
30

$1.000.000

Aggregate
Dollar Amount
of Purchases

$1,000,000
50
$

N/A

Dollar Amount
Sold

$
$
$35,000 |
. |
$
$

$185

$35,185



- OFFERINGIPRICE; NUMBEHIFANRESTORS:

b Enter the dilference bedween the nggregate offering price given in respense m Part C- Question | ond
total cxpenses I'urmshd in response O Pun C - Question 4.2, This difference is the “adjusted p,mss
pruceeds 1o the issner ™ .

5. Indicaic helow the amount of e adjusted pross pruceeds (0 the issucr used o proposed to he ased for cach
of the pumpnses shown. 1 the amownt for uny purpese is not known. furnish an estimaie and check the hox
10 the lefl of the estimate  ‘The wital of the poyoens liswd must cqual the adjusted pross proceeds 160 the
issucr sct forth in respomse (o Part (- Question 4.b. above.

Purchase of real CSBAC ... e tteredeanresetems st seas st R bet1e Shaddaesses bbb AR R
Purchase. rentl or leasing and Installation OF snachitkery Ut CYUIPITIIIL ..........oo.evveeeee e sraes it caan aresassesensesemerseres
Construction or leasing of pland henliings B0 BCIIHES. ..c..veove et e s sscsersrst s sese st searssecbessrasts s

Acquisition ul olher business (meluding the value of securities involved in this
offering that may be wsed in exclmpe for 1he asscis or securities of another

ISXUET pULSUAn| 0 & METRET) L.oiiaeseerenessneemme e SOOI
Repaymenl 00 EhIEINESS L v smsret et ensa e e r e et enr e 5

Other (specify):

EXPERSESAND:USE OF:PROCEEDS IS i 0~ S N,

Payments to
Ofticers,

| wreehors . &
Aflfiades

Os____
O$f——H
os—
Os

Os_
Os__
SO
Os

Column I'ituls

‘T'ortal Pagmenty Listed (column totaly T S

3084 815

Payments 1o
Others

s
Os
s
Cls

Os___
Os

5954,815

Os

Os
50 $964.815

[ 5964.815

THN Aefcien iy

‘-.'*7??;&.‘2&::*:- ki

The issuer has duly caused this eutice W be signed by the undersigned duly aunhorized person. 11 this nulice is filed under Rule $05. the tollowing
signulure constitutes an undertaking by the issucr to fumish 1 the U.S. Securilics and Exchange Commission, upon written request of its slalt, he

information furnished by the issucr W any non-accredited investor pursuant 1o paragraph (bX2) of Rule 502,

Issucr (Print or Type) Signature

Reavolabs, Inc,

Datc
August 31, 2007

Nume of Signer (Print or Type) Titlc of Sipher (Print or 'l'ypcy ﬂ

_|President

Martin Bodley

Intentional misstatements or omissions of fact conatitute federal criminal violations. [{See 18 U.S.C. 1001.)

,» ATTENTION
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5 ERTATESIGNATURE BB PAXRRETEn, o0 oot (s el

I.  lsany party described in 17 CFR 230.262 presently subjeet to any disqualification provisions

Sce Appendix. Calumn 3, for Slate response

2. ‘Theundersigned issuer hereby undenakes to furnish to any statg adwinistrutor of any state in which this notice is lled, a notice on Form 1D (17
CFR 239.500) o1 such limes s required by state Jaw,

3. The undersigned issucr hereby undenakes w fumnish 1o the state asdministrators, upon writien request, information furnished hy the issver 1o
ulereey.

4,  The undersigned issuer represents thal the issuer is famillar with Ui conditions that must he satisfied 1o be entitled to the Uniform Limited
Offering Exemption {ULOE) of Lhe state in which this notive is filed and understands that the issucr claiming the avallability ol this excmption
has the burden of establishing that thiese conditiony have been satistied.

The issuer has read this nrutification and knows the contents 10 be truc and has duly caused this nolice to be signed on its hehalf by the undersigned
duly authorized person,

lssuer (Print er Type) Signature Mt
August 31, 2007
Revolabs, Inc.

Name of Signer (Print or Type) Title of Signer ('rint or Type) &7 (=
Martin Bodley President
Iristruciton:

Print the name and title ol the signing representative under his signature for the sl portion of this form. One eopy of every notice on Fonn D
must he manually signed. Any copies ot inunually signed mst hs photocopies of the manually signed copy or bear typed or printed signuturcs
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-ltem 1)

Type of Security and
aggregate offering
price offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Number of Non-
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

Cco

DE

DC

FL

GA

HI

1D

IL

IN

KS

KY

ME

MD

Ml

MN

MS

MO

8of9




APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

Type of Security and
aggregate offering
price offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NE

NH

NJ

NM

NY

Series A 6%
Convertible Prefarred
Stock

1 $1,000,000 0

NC

ND

OH

0K

OR

PA

RI

SC

SD

TN

&

5

g

WY

PR
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